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UNITED STATES |
SECURITIES AND EXCHANGE COMMISSION i
Washington, D.C. 20549 \ g

i, | WA

| I ‘
PURSUANT TO REGULATIOND, !, -07041589
SECTION 4(6), AND/OR ' | raccqis: S
UNIFORM LIMITED OFFERING EXEMPTION | "V or\®

Neme of Oftering (L] Cheok i his 5 &n emendment &nd name has changed, end indicate chenge.)
* Convertible Senfor Subordinated Zero-Coupon Promissory Note Offering

' D
Filing Under (check box{es) that apply): [ Rute 504 JRuk 505 () Rule 506 L] Section4(6) LJ ULOE "HOCEgs
| Typeof Filing:_[¥] New Filing 0 Amendment : ED

- A, BASIC [DENTIFICATION DATA
}. Enter the information reguested sbout the issuer bt
Nemeof isuer (L cheok if this is &n amendment md name has changed, ond indicate change } TH
Third Wave Technologics, Inc. = JOMS
Address of Excontive Offices {(Number and Street, City, State, Zip Code) | Telephone Number (Inct
502 South Rosa Road Madison, Wisconsin 53719 608-273-8933 .
~ Address of Princips) Business Operations {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
(If different from Executive Offices)
Briel Description of Business
Third Wave is a growing leader in molecular diagnostics, providing DNA and RNA analysis products to clinical, research and
agricuttural customeys. '
_TyEo!Buslnus Organization
+ IR carporation [ imited partnership, siready formed O other (please specify):
! O business trust (] timited pactrership, to be formed
Month Year
Actus) or Estimated Date of Incorporatlan o Organization: [o] 8] [0o]0o] ®acus [JEstimmed
Jurisdiction of incosporation or Ovganization: (Entey two-letter U.S. Postal Service abbroviation for State:
CN for Canada; FN for other foretgn jurisdiction) E]E]
GENERAL INSTRUCTIONS
Federal:
r Who mzst File: All issuers making en offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 -

et szq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nolice is deemed filed with
the U.S. Sccurities and Exchange Commission (SEC) on the carlici of the date it is reocived by the SEC at the address given below or,
if reccived ot (hat address after the date on which it is dus, on the date it was mailed by United Staies registered or certified mail to that address.
Hhere To Fils: U.8. Securities and Exchange Commissioen, 450 Fifth Street, N.W., Washington, D.C. 20349,

Copies Required: Five (5) cupica of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually
:ignedmbephmmpiuofﬂwmnllyaigmdmpymbmtypedwpﬁmadsismw

Information Required: A new filing owst contain all information requested. Amendments necd only report the pame of the isswer and offer-
ing, any changes thereto, the information requested in Part C, and any matesial changes from the informstion previously supplied in Party
Aand B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federa) filing fee.

State:

This notico ghall be used to indicate rellance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states
that have edopted ULOE end that bave adopted this form. Issuers relying on ULOE must file a scparste notice with the Securities Administrator
in cach statc where sales are to be, or have been made, 11 a siate requires the payment of a foo as a precondition o the claim for the acemp-
tiom, a fee in the proper amount shall accompany this form.  This notice shall be filed in the appropriata states in accordance with siate baw.
The Appendix to the notice constinutes a part of this notice and must be completed.

ATTENTION -
Faiture to file notice In the appropriate states will not result In a loss of the federal axemption. Conversely,
fallure to file the appropriate federal notice will not result in a loss of an avallable state exemption untess such

examption |s B’redlctatad on the fillng of a foderal notice.

Persons who respond to the collection of information contained in this fomn
are not required to respond unless the form displays a currently valid OMB  SEC 1872 (6-02) o1 8
control number. .
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¥ , A BABIC IDENTIFICATION DATA

2. Enter the information requested for tho following:
« Each promoter of the issuer, if the issuer has been organized within the pant five years;

o Each beneficial owner having the power to vols or dispose, or direct the vote or dispotition of, 10% or
mere of o class of equity securities of the issuer,

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each geneml and managing partner of partnership {ssuen.

Check Box(es) that Apply: Orfromoter & Beneficial Owner ~ [J Exeutive Officer  [J Diretor  []  Qeneral andvor
. " Manaping Partner

Full Name (Last namo firgt, if individual)

State of Wisconsin Investment Board

Business or Residence Address (Number and Street, City, State, Zip Cods)

P.O. Box 7842, Madison, W1 53707

Check Box{es) that Apply: [ Promoter (8 Beneficial Owner [ Executive Officer [ Directer [ Oemenal andVor
Managing Pariner

Full Name (Last name first, if individual)

Deerfield Group

Business or Residence Addreas (Number and Street, City, State, Zip Cods)

/0 Bisys Management, Bison Court, Columbus Centre, Roed Town, Tortols, British Virginia Islands

Check Box{cs) that Apply: Crromoter [ Beneficial Owner & ExecutivoOfficer [ Direotr  [J  Qemeral and/or
Managing Putne

Full Name (Last name firet, if individual)

Conroy, Kevin T.

Businesa or Residoncs Address (Number and Street, City, State, Zip Code)

502 South Rosa Road, Madison, W1 53719

‘Check Box(es) that Apply: O Promoter £ Beneficia) Owner Exequtive Officer [ Disector [J  General andior
Managing Partner

Full Name (Last name first, if individual}

Arore, Maneesh

Business or Residence Address (Number and Street, City, Stats, Zip Code)

502 South Rosa Road, Madizon, W153719

Check Box{es) that Apply: DI Promoter  [J Benoficial Owner (R Bxecutive Officer [ Director  [J  Qunoral andior
Mln_a}ug Pastner

Full Name (Last name firs, if individual)

Trifunovich, Ivan

Business or Residence Addreas (Number and Street, City, Stale, Zip Code)

502 South Rosa Road, Meadison, WI 53719

Cheek Box(es) that Apply: O Pomoter [ Beneficill Owner [ Executive Officer [ Director [ Cener! and/or
Managing Partner

Pull Neme (Last name first, if individual)

Ahn, Cindy S.

Businesa or Residence Addresy (Number and Street, City, State, Zip Code)

502 South Rosa Road, Madison, WI 53719

Check Box{ca) that Apply: QO Promoter [ Beneficiel Owner X Executive Officer [ Director  [J  Genersl andfor
Munaging Partnet

Pull Name (La# name first, if individual) .
Bellanos, John

Busincss or Residence Address (Number and Street, City, State, Zip Coda)
502 South Rosa Road, Madison, W1 53719

'(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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'A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five yean;
+ Each beneficial owner having the power Lo vole or dispois, or direct the voe or disposition of, 10% or

more of & class of equity securities of the ismer;

o Each executive officer and director of corporate issuers and of corporsi¢ general and managing partners of pannership issuers; and

o Each g:nﬂll and managing partner of partnership issuers,

Check Box{es) that Apply: [l Promoter  [J Beneficial Owner B0 Exequtive Officer [ Director  [J]  Ceneral andlor
Managing Pastner

Full Name (Last name first, if individual)

Garces, Jorge A.

Busincss or Residence Addresy (Number and Street, City, State, Zip Code)

502 South Rosa Road, Medison, WI 53719

Chesk Box{es) that Apply: [JFromotes  [1Beneficial Owner [ Excoutive Officer  [J Direstor () Cenzral andlor
Managing Partner

Full Name (Last aame first, if individual} ’

Hamilton, Greg

Business or Residence Address (Number and Strest, City, State, Zip Code)

502 South Rosa Road, Madison, W1 53719

Check Box(es) that Apply: O Promoter  [] Beneficial Owner  [J Execulive Officer (@ Director  (J  Uenond andfer

. ' Managing Partner

Full Name (Last name first, if individual)

Napier, Kay )

Business or Residence Address (Number and Street, City, State, Zip Code)

502 South Rosa Road, Madison, W1 53719

Check Bax{es) that Apply: [ Promoter [ Beneficisl Owner [ Exccutive Officer [ Director  [J  Genzvad and/or
Menaging Partner

Full Name (Last aame firet, if individual)

Connelly, James

Buainess or Residence Address (Number and Streey, City, State, Zip Cods)

502 South Rosa Road, Madison, WI 53719 _

Check Bax(es) thas Apply: O Promoter [ Beneficial Owne [ Excoutive Officer (& Director [ m ';;’w

Full Name (Last name for, if individual)

Thompson, David A.

Business or Residenco Address (Number and Street, City, State, Zip Cods)

502 South Rosa Road, Medison, W1 53719

Check Box{es) that Apply: D Promoter [ Beneficial Owner ) ExequtiveOfficr () Director [0 Gsmer) mndier
Mwmhru:u

Full Namo (Lasi name flrst, if individual)

Sterling, Lionel

Business or Residence Address (Number and Strost, City, State, Zip Code)

502 South Rosa Road, Madison, W1 53719

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner O Execulive Officer [ Divector [  Ornoral andlor
Mwm Partner

Full Name (Lag namoe first, if individual)
Murphy, Lawrence

Business or Residence Addreas (Number and Street, City, State, Zip Code)
502 South Rosa Roed, Madison, W1 53719
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A BASIC IDENTIFICATION DATA .

2. Enter the information requested for the following:
o Each promoter of the issuer, if ths issucr has been organized within the pant five years,

Check Box(er) that : Promoter [ Beneficial Qwner [ Bxewutivo Officer () Direstor General andior
xen) that Apply: O
Ful) Name (Last nams firn, if individual)
Brunner, Gordon
Busincss or Residence Address (Number and Strest, City, State, Zip Code)
502 South Rosa Road, Madison, W1 53719
Check Box{es) that Agply: OPromoter [ Beneficia) Owner ) Executivo Officesr ] Director Ocnoral und/os
Mansging Partner
Full Name (Last name fisst, if individual)
Business or Residence Address (Number and Street, City, Stato, Zip Code)
| -
, Check Box{cs) that Apply: O Promoter [ Beneficial Owner [ Exenutive Officer [ Director Cenera] and/or
Mansging Purtner
Fuli Name (Last name lirsy, if individual)
Business or Residence Addyess (Number and Street, City, State, Zip Coda)
Check Box{es) that Apply: J Promoter O Beneficial Owner O Bxecutive Officer [ Director Ocneral andfor
: Managing Partner
Full Namo (Last name firet, if individual)
Busineas or Residencs Address (Number and Street, City, State, Zip Cods)
| Chock Box{ss) that Apply: DO Promoter [ Beneficiat Owner [} Executive Officer [ Dirocter onoral andlor
: Mansging Partner
Full Name (Last namo first, if individual}
Business or Residence Address (Number and Streat, City, Stato, Zip Cods)
Check Box(es) that Apply: DPromoter () Benoficial Ownsr  [J Exeadtive Officr  (J Director General and/or
Managing Partner
Full Name (Lan name first, if individual)
Business or Residence Address (Number and Stres, City, Stats, Zip Codo)
Check Box(es) that Apply: O romxer [ Benoficial Owmer [ Exccutive Offices [ Director General andfor
. Mansging Partnes

Full Name (Last name first, if individual)

_ Business or Residence Address (Number und Street, City, State, Zip Cods)
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B. INFORMATION ABOUT OFFERING

Yea No
I.  Hasthoimua sold, or docs ths issuer intend to sell, to non sccredited inverton in this 6ffering? ..........vvveveeeiennsniiiinanes O &
Answer also in Appendix, Column 2, if fiting under ULOE.
2. Wha! iz the minimum investment that will bo accepled Grom any bndividunl?........coooneninn $14 8281878
i Y Na
' 3. Does the offering permit joint ownership of & 8IEIE UNIT 1vvveuunueiiiiinniinienns i sesere e e Q 2
| 4. Emer the information roquested for each persan who has been or will ba paid or given, directly or indirectly, any commis-
! . sion or miltr rermumeration for solicitation of purchasers in connection with sales of securities in tho offering. 1f 2 person
! to bo listed is sn aszocinted person or agent of a broker or dealer registered with the SEC and/or with a Rate or siatea,
list the nams of the broker or dealer, If mor: than fiva (5) persons to be listed are axsncisied persons of such a broker
or dealer may s¢t forth the information for that broker or dealer onty.
Full Name (Last name first, if individual)
Robert W. Baird & Co. Inc.
Businoss or Residence Address (Number and Street, City, State, Zip Code)
777 E, Wisconsin Avenue, Milwaukee, WI 53202
Name of Associated Broker or Dealer
Robent W. Baird & Co. Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual SIAleR). ......c.v et b s s 3 AN suzes
O {AL) Oax) DAz Or Oica) Oro) O Qe Omc Ory Qea Om) Qo)
D) O m] Dear DOxs) Oxyl Owra Omer Omo) OmMal Opp Ovg 0[MS) 1 ma)
Omn Omg Owv) Omw) O OmM Oy Omwcy Owo) Diow) Oioxl O[OR) O(rA)
Dxi) _lecl Oep) Om) QOpx O Orm Owval Dwa) Omwvr B wi OO wy] O [PR)
Full Name (Last name first, if individual) .
“Business or Residenice Address (Numbez and Street, City, State, Zip o)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ o check individual BLAEE). ... ... vvvsur et iuciimi i e e s e e e 0 Al Buates
O [AL] Diax) DOiaz; DiAR) Olca) Ocop O O Qmc OrFy Owa] Dpn 0oy
o) Om} DOgsa DOwrsy Oxy) OrA) OmMer Omop OnMay Omp OpaeN Dps) O M0}
Omn One Omwv OpEl Omng Omv Oey) Opey Omwop Ofod) (0K C110R) O3 [PA)
O (R Oic) Osp) Oma Orxp Opm Owrm Ogvar Oiwa) Owvl O wn O wy] 0 PR]
Full Namo (Last name first, if individual)
| Business or Residence Address (Number mdASm City, Stte, Zip Cadz)
Neme of Assccisied Broker or Dealer
Sauates in Which Person Listed Haa Solicited or Intends to Solicit Purchasers
{Check “All S1ates” or cheek individual SIATEA). ...\ iv e ieeiirre i iiiatrneterrtar et is e e st rera e rrr s ie sy anrd s s anr sy rnb gt s et s ] All Sutes
0OaL) Oiak] Oaz) Ok Q@A) Oicol Dien Owpe Qe OrFL Oweal OH) Q0o
Qe Om Opay OkKs) Oxyy Ora QPmMe) Omd OMA) Omn Cpa) O MS) Omo)
O .Ome; Omwv) OmH) Opp OmM) Oy O Owp) Ofod) Biok) O1IoR) O(Pa)
O (1) Disc) Qo Omy) Opx Owm arvm Oiva Owa Owyr Gwy DWYI_ [ [PR)
(Uso blank shoct, or copy and use adiditional copies of this shoct, as necessary.)
5o0f10
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the sggregate offering price of secnitics included in this offering and the total amount
already sold. Enter 0™ if enswer is “none™ or “zero”™, If the transaction is an exchange offering,
check this box [ and indicate in the cotumuns below tho amourts of (e seawitics offered for exchange

and already exchanged.
Aggregale Amourd Alrcady
Typeof Security .....oooevveninnnnnle. P e e b e e neiraie i teteEE R Offering Price Sold
DEBE 11 vvevereesesesesesreserssassasseesssei b ba s esear e eean e ra et enases s nrabes e, $ s
BQUILY....covvnianmnnirmreiririie s rrrerrsnstarirasssne eiasanies bt eetee e isassat s s r e st ar ey $ $
0 Common O Prefened

Conventibly Securitics (including warmants). ...........coovvvvennnen, TP PN s 14881878 § 1438] 878
PRANETENID INTSTORIE . oeiveievinisiinirarreinissiaaansr sttt issrannrsrstear s sastbraannssteasasssanrtsnnsanninine s $
Other (Specify ) F PO Cererrere i $ s

B 2 PPN $ 14,881878 § 14881878

Answsr also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-sccredited investors whe have purchascd securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruls 504, indi- cate
ihe mmmber of persons who have purchased securities and the aggregate dollar amount of their
purchasca on the total lines. Enter "0 if answer is “none®™ or “zero.”

Agpregaie
Number Dollar Amount
Investors of Purchases
. 1
ACTIelitod INVERIONE . .ovvvurirreaneriuitarerenisisinssstnsensstonraransassrsieiasnsssstrsnnannnsrrassasstsstotsronsts 1 5 14,881,878
Non-sceredited INWEROrE. ... i st r e err s e a e ta s [N 3
Total (for filings under Ruler 504 only) . s
Answez ateo in Appendix, Column 4, if filing under ULOE,
3. If this filing lv for an offering under Rule 304 or 303, enter tho information requented for atl .

socuritics sold by the issuer, to date, in offerings of the types indicatod, in tho twalve (12)
menths prior o the fimd sale of aocuritics in this offering Classify securitica by typoe listed in
Part € - Question 1.

Typo of Dollar Amount

Seeurity Sold
Type of offering
RUIE 503 ..luitiinre i icnenie st saisrs e aasaanaens OO O ON ' H
Regulation A..... e e ettt ee e bean fererraean e 5
Rule S04 ..., P s Y $
Total. .......cu0e P P P PPN $
4. 2, Furnish s statement of all ¢expenses in connestion with the issuance and distridution of the
securities in this offering. Excludo amounts relating solely to organization expenses of the fssuer.
The information may be given aa subject to future contingencies. If the amount of an cxpenditure
is not known, furnish an estimate and check the box 1o the lefl of the estimate. \
Transfer ABEm I FEEd .. oooiirii i vivirrirrnrners e s s e f e eeeeerrerr et e e e rarens 0os
Printing and Engroving COmE ... ovuusivieiiisiiinnmrnnitiisins s eniassaa s sri s aiaar st s st asssassarsstaasestnssnisriansen a s
17T L OO PSS PR B $_75000
L T R P PTPYY 0o s
EINCETINE FOOB. 0 1eteeeaiteiieis ttteeenrtrraaaeeeaeseessaaberaeesar st s sansssnnnes s sabasatsaaseesn e neansbasssis v 0s
Sales Commiszions (specify fnders’ Fors BEPRIBIEIY) ... vvu s it rraratst s e e teestotet e reasttiasaacasassesnans O so
Other. Expemes (identify) Placement Agentand Advisors - e e [ $_7440%
Totad.ooiveninnnnns crereraa er e it et bt nneaayey eaearerrtates e at i rrrar e et ararnrts B 3 B190%
60f 10




C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference betwen the sgpegate offering price given in responss to Part C ~ Ques-
tien 1 and total expenses fummished i in mpmu oPutC- Q.wmou 4.5, This difference is the

“scjusted grosy proceeds to the issuer,”

FEPYRET

5, lndiuubelowthanmmoflhsldjumdyoupmeeedstolhnimcru:durpmpowdmbc
used for cach of tha purposes shown. If the amount for any purposo is not known, fursish an
estimste and check the box 1o the left of the estimate. The total of Gie payments listed must equal
the adjusted gross proceeds 10 the issuer st forth in response 1o Pant C - Question 4. above.

$ 14,062,784

Payments to
Officers,
Dircctors, & Payments To
Alfiliales Others
Salirica aAnEEES ...\ eivicrinrrnrsirirsitisrauiern e ren e rtas s a e renr e ea e s e 0Os Os
Purchase of real ertate............ rere et eeereteaeeeeeettierefabiataarersba s as e et Os Os
Purchase, rental or lessing and installation of machinery and equipment .........ccovvviieis as Ds
Construction of leasing of plam buildings and facilities.......o.ooviviniiiiniiiceninanas as s
Acquisition of other busincss (inchuding the value of securities involved in this
offering that may be used in sxchange for the assets or securilics of ancther
DSSUET PUISUATIL 1O 8 MIEFEETR . oevrunnnreiriarassrersstannesisrasssntsnrennnies ersrsiiass Os Os-
Repsyment of indeblodness ........ovrvrrirns et e et erarn e sn e s Os Os
Working capithl......cocoeverernernnn rereretereaerererranarrrerreaannsbras PP, Os s
Oter (specify):  Gengred Corporate Purposes Os Os 14062784
0s os
COMIMN TOMAIE ... veeccerereetiieetieeiiennaararsears s aresta s arrrsant s rarsiasaeaeeeassasaass os Os 14,062,784
Total Paymonts Listed (Column 101815 80008) +oevevevererarerererarersesroncresssansnnneesins 0§ 14,062,784
D, FEDERAL SIGNATURE

The itsuer has duly caused this notics o bo signed bylln undersigned duly suthorized person. If this notice ia filed under Rulo 305, the
following signaturs constitutzs an undertaking by tho issuer to fumish to the U.S. Securitics and Exchangs Commission, upon written re-

queet of its stafY; the imformation furnished by the issucy to any non-accredited investor pursuant Lo paregraph (b)(2) of Rule 502,
Issuer (Print or Type) Signature Date
Third Wave Technologies, Inc.

MMWOE.LA'V‘" M} 98’ ob
Name of Signer (Print or Typs) Titls of Signer (Primt or Type)
Maneesh Arora Chief Financial Officer

ATTENTIO

N
intentional misstatements or omissions of fact conetitute federal criminal violations. (See 18 U.S.C. 1001.)
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